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Dr Phillip Drum, PharmD, is a clinical pharmacist and oncology specialist who 
earned his doctorate from the University of California, San Francisco, in 1986. 
Over his career, he has worked extensively with cancer and AIDS patients, 
gaining direct experience with the therapeutic use of dronabinol (synthetic 
THC). 
 
Since the death of his sister in 2012 in a car crash caused by a driver who was 
under the influence of marijuana, Dr Drum has dedicated himself to public 
education on the risks of cannabis use, addressing schools, law enforcement 
and professional forums across the United States. A member of the 
International Academy on the Science and Impact of Cannabis (IASIC), he has 
contributed to its scientific library and served on the California Impaired 
Driving Task Force from 2018 to 2021. 
 
Dr Drum was in Melbourne in October to address the Youth Forum Breathtaker 
Series organised by the Drug Advisory Council of Australia (DACA), at which 
time he spoke to News Weekly. 

My state, California, was one of the first states to legalise the medical use – or the 
fraud of medical use – of marijuana back in 1996. I knew full well as a pharmacist 
that this was a fraud. 

Going back to 1985 for a moment, the U.S. government, through the Food and Drug 
Administration, approved the use of dronabinol, also known as THC, which is the 
psychoactive component in marijuana. It was approved as a purely synthesised 
Delta-9 THC molecule. 

I used it as an oncology pharmacist on cancer patients. The indication for use was 
in cancer patients for nausea and vomiting caused by the chemotherapy. So, I have 
experience using it as a pharmacist. 

Again, I’m a clinical pharmacist, so I work in the hospital where people get their 
chemo and I work with the physicians, I go on rounds and I see the patients. So, I 
have immediate experience of how medications were being used and how 
successful they were. And dronabinol was not that successful. In fact, our national 
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oncology group does not support the use of dronabinol as an antiemetic for 
chemotherapy. 

 
Back in 1985, dronabinol was also approved for AIDS wasting syndrome. As an 
oncology pharmacist, I would see those immune-compromised patients as well in 
the hospital. So, I have a wide variety of experience in working with AIDS patients. 

In the mid-1990s, the protease inhibitor drug class came out, and that 
revolutionised how we treat AIDS and HIV and has turned it into basically a chronic 
infection, kind of like diabetes. Till then, dronabinol was used to help bolster the 
weight of those people that had contracted HIV and had AIDS wasting, which is 
basically them losing weight. They would have a lot of diarrhea, they couldn’t gain 
weight because of all the various infections they would get. 

So, it was really kind of a way of making them feel happy that we could give them 
something that stimulated their appetite. As we know, one of the effects of 
marijuana is the munchies. And so that was the other indication for dronabinol 
back in 1985. 

So, again, the fraud in 1996 that a smokable form of marijuana as medicine was 
needed was without any scientific backing at all. In the United States, you can look 
up the NIH Reporter to see over 8,200 studies. Put in the search term “marijuana” in 
the NIH Reporter, and you will find 8,200 studies at a cost of $US4.2 billion ($A6.4 
billion). None of them recommended the approval of cannabis as a medicine. 

The marijuana industry came back to California voters in 2010 (Proposition 19) and 
tried to get marijuana legalised for recreational use, and the voters voted it down. 
Then they took their roadshow to Washington and Colorado, where it got approved 
for recreational use in 2012, in which anybody 21 and above could use it. 

On account of Rosemary’s death, I’ve been very active. I’ve gone out and taught 
drug recognition experts (DRE) in the state of California who were supposed to be 
experts getting these people off our roads. In fact, the officer that responded to my 
sister’s case was a California certified DRE expert. He was the one that messed up 
the case in the way he did his documentation. 

So, I’ve educated their educators, the people that educated their DRE officers. And 
when I talked to them, they said, we’ve never heard any of this information; and 
they were the content experts! 



I encourage you to consider reviewing this book, Marketing Pleasure, by Sue 
Ruscha. She was a member of a group in the 1980s that worked against marijuana. 
Now, you have to recognise that the tobacco industry has actually bought a lot into 
the marijuana industry. So, they’re following the same playbook. 

On page 15, I just want to quote to you what she says the playbook is. Here it says: 
“The strategies are, number one: deny science and invent your own science. 
Number two: deny your drug is addictive. Number three: target children. Number 
four: increase the dose of the addictive ingredient. Number five: spend big bucks to 
market and lobby. Number six: always launch new products before new 
regulations can be written.” 

Then she says a seventh strategy could be added: “Market your drug as a medicine, 
whether it is or not.” 

In the 1950s, they used to show doctors recommending using tobacco as a medical 
product, and show doctors smoking various products on TV. So, the marijuana 
industry has done the exact same thing. All I can tell you is, if you look at a 
medicine and it claims to treat 60, 100 different medical indications, ask yourself, 
does that seem reasonable? Or is that snake oil? 

The Tobacco Industry Playbook 
And that’s exactly what marijuana’s doing. They couldn’t get it approved through 
the Food and Drug Administration (FDA), so what did they do? They went to the 
public and gave them false information on how it works. They used the fact that 
the FDA had approved dronabinol (synthetic THC (tetrahydrocannabinol) – the 
active ingredient in marijuana) for AIDS wasting syndrome and for nausea and 
vomiting. 

However, the national oncology groups do not recommend dronabinol as an agent 
– it is basically an agent of last resort. We’ve gotten much better antiemetics since 
the 1990s, so we don’t use dronabinol anymore. Again, we don’t have AIDS wasting 
syndrome anymore. So again, the FDA-approved dronabinol is not even really 
being used. 

But then the marijuana industry will claim that you can use it for pain, that about 
80 to 90 per cent of the people using it are claiming pain. Again, go back and look at 
the studies for pain. Large studies have come out that say it doesn’t work for pain. 



It actually increases the use of opiates in these people, and their pain is not better 
controlled. 

Another question I would ask is, what other medication are you 
aware of that’s smoked? Yet people are swallowing this as if that 
seems reasonable. Again, it’s creating those hydrocarbons that 
are more carcinogenic than tobacco. 
If that doesn’t seem reasonable, they’ve created edibles and are feeding it to 
people in a “serving size” of 10 milligrams of THC. 

Well, dronabinol was approved – Delta-9 THC – back in 1985 at three strengths: 2.5, 
5, and 10 milligrams of THC. They call a “serving size” the maximum dose approved 
by the FDA. In California, they’ve allowed a product that has 2,000 milligrams of 
THC. So, they could put 2,000 milligrams in a brownie. 

They commonly put 100 milligrams of THC in a cookie. Who eats the tenth of a 
cookie? Raise your hand. Nobody. Yet that’s what they sell. They sell products that 
is much higher than even their serving sizes allow. They have gummy bears that are 
10 milligrams. 

A study out of Colorado looked at impaired driving and asked, how long one needs 
to wait to drive for what dose of THC. They tested, for 18 milligrams smoked, and 
they found you have to wait six hours after usage to be able to drive – and that was 
an infrequent user. Somebody who smoked it, like, once a week or once a month. 
Edible, you have to wait eight hours. Yet now they have started popping up that 
will now give you THC in food. You can go out to a restaurant and buy a salad with 
THC sprinkled in it or a meat product with THC on it. 

I asked them in California’s Impaired Driving Task Force, do people sit around for 
eight hours after they ate to make sure that they could get home safely? 

I asked them to put in as one of the recommendations, if there is any type of 
consumption – and we have consumption lounges in California – that they be 
offered alternative measures to get home. 

We have autonomous vehicles now in California – they drive all over San Francisco, 
in the hills there in San Francisco, where you get in the backseat and the car’s 
driving itself. We have Uber, Lyft, we have taxis, we have all sorts of alternatives 



that people could use, versus getting out on the road and killing people like my 
sister. But the industry will not accept that. 

Taxing Deadly Substances 
In California, we approved cannabis back in 2016 for recreational use. So, four 
years after Colorado and Washington legalised it, California, with the backing of the 
then lieutenant-governor, now Governor, Gavin Newsom, and Kamala Harris, who 
was attorney-general at the time, legalised it. They promoted the legalisation 
saying that we could get all these tax dollars. 

But they do not account for the consequences. And there have been many 
consequences – car crashes and deaths. California does a horrible job of collecting 
the data as to the cause of car crashes, as does Washington, but Colorado did a 
much better job. Until recently the guy that was running the Rocky Mountain HIDTA 
(High Intensity Drug Trafficking Area) was very effective. It found that deaths in 
Colorado increased by 20 per cent. 

Unfortunately, the guy that was running that program retired in 2021. And ever 
since, its reports have nothing to do with marijuana. It has moved on to ketamine 
and LSD and psilocybin, and they will not talk about marijuana anymore. 

Previously, they were reporting and showing the hospitalisation rates going up. In 
fact, it’s the number one substance found in teenagers that have committed 
suicide. 

Marijuana is the number one substance in teenagers, and we 
know this. Anybody under age 25 should not be using cannabis at 
all, because it alters the connectivity of the brain and can damage 
it for life. 
In fact, the Canadian Government’s Health Canada website tells you that nobody 
under 25 should be using cannabis, yet they legalised it for the entire nation. 

Also, on the website they recommend that males wishing to have a family should 
not use it because it damages the sperm. That ultimately also alters the effect of 
pregnancy in women. And we’re finding that teenage girls using cannabis are 
having spontaneous abortions, probably of their cannabis use, because it impairs 
the fertilisation of the egg. 



We’ve seen psychosis, we’ve seen schizophrenia going off the roof. We’ve seen 
homelessness as a result of the drug use. And the interesting thing is that it’s 
happening in the big cities that have legalised marijuana: Seattle, Portland, Los 
Angeles, San Francisco – it’s horrendous. 

Hiding in the Brain 
THC is a fat-soluble molecule. So, as a fat-soluble molecule, it tends to go to fat 
stores in your body. Your brain is 60 per cent fatty tissue. So, guess where the THC 
goes when you smoke it or eat it? To the brain, to the fatty tissue in the brain. 

When you draw blood, however, you do not see the THC in the blood. Fatty tissue is 
where it’s going – to the brain. So, the problem is that, if you test the blood, you’re 
testing the wrong substance. Because we know scientifically that after the last 
smoke, the blood level peaks within minutes – within five to 15 minutes for THC – 
and then drops precipitously. 
It drops 90 per cent in 80 minutes. 

I did a study with a fellow called Ed Wood back in 2015, that looked at how long it 
was taking to draw blood in Colorado. His son – like my sister – was murdered by 
an impaired driver in the state of Washington. He has a website called DUID Victims 
Voices (Driving Under the Influence of Drugs). 

In there you can see more about my sister’s case. Rosemary Tempel is my sister 
(see box at the bottom of this article). And his son and many other cases of 
marijuana-impaired drivers that are killing people on our roads. 

So, Ed and I did a study. Ed had access to the Colorado data on how long it was 
taking to draw blood. And I said, let’s look at the cases like ours in which there’s 
been a lot of mayhem. Not just a fender bender. 

I want to look for a case in which there’s been mayhem, and somebody’s dead, or 
somebody’s been injured (seriously enough) to have to go to the hospital. Because 
when that happens, the police are having to do multiple things and it takes longer 
before the patient ultimately gets blood drawn. 

So, recognising that it takes 80 minutes to lose 90 per cent of that blood level, we 
wanted to know, how long does it take to take blood? On average, it’s two hours. 
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And we looked at it in different ways as well. We looked at it for the city police 
officers and state police officers. We did that because we know that state police 
officers have to travel longer distances to those cases up in the hills and things. And 
sure enough, it did. It took a little longer for them to get the person in to get blood. 

And so, I started looking to see if anyone had a solution. Guess where I found that’s 
doing things much better? 

In Australia, you guys do oral swabs and have been doing so for over a decade. 
That’s very smart because oral swabs can remain positive a lot longer than the 
blood level. And that will tell you that the THC is still in the body. 

Just because it’s not in the bloodstream doesn’t mean it’s not in the body. It’s still 
in the brain and it’s coming out in the urine over time. So, people say, let’s look at 
those urine metabolites. Well, there are two main ones, carboxy and hydroxy. The 
enzymes in your body add COOH. When you add that to the THC molecule, it makes 
it water soluble, so it now becomes available to get back into the bloodstream and 
come out in the urine. 

Well, the marijuana industry wants to tell you, well, the COOH version is not 
psychoactive, so you can’t measure that. OK, fine. Let’s measure the OH, the 
hydroxy metabolite, because the hydroxy metabolite has been proven to be more 
psychoactive than delta-9-THC. 

So, when you add OH to the molecule, it now becomes water soluble, but it’s also 
more psychoactive and impairs the brain more than the parent compound does. 
Very concerning. 

So, if the THC OH is coming out in the urine, that means you got a psychoactive 
product in your body. Therefore, you should not be going to work, you should not 
be driving, because you have a psychoactive component in your body. 

But the marijuana industry does not want you to talk about THC OH. It always 
focuses on the carboxy component. They also want to only look at CBD 
(cannabidiol) in marijuana and they say, oh, CBD is not psychoactive. But if you 
heat CBD, you make THC. If you smoke CBD, you’re making THC. 

In 2018, what’s called the farm bill was approved in Congress. It allowed hemp 
products, which are primarily CBD, and can have up to 0.3 per cent THC in them. 



Chemically, you can convert CBD into what’s called Delta-8 THC, Delta-9 THC, 
Delta-10 THC, THC-O, and several of those products are more psychoactive than 
Delta-9 THC. And that was federally approved. They also decriminalised all 
byproducts of CBD. 

Rosemary’s Story 
 
In July 2012, Dr Drum’s sister, Rosemary Tempel – a nurse in Seattle, 
Washington – was killed in a head-on collision caused by a marijuana-impaired 
driver. Rosemary had been on her way to work at the hospital at 6:22 in the 
morning. 
 
The driver, who had multiple prior felonies and DUIs, was on probation at the 
time. Yet the state of Washington just continued to allow him to be out on the 
roads and ultimately kill Phillip’s sister. In fact, the judge at the sentencing 
hearing said to Phillip’s mother in the room, this was apt to happen. How 
would you feel as a mother hearing that it was “apt to happen” that your 
daughter would be murdered by a marijuana impaired driver? Throughout her 
remaining seven years of life, Phillip would hear her repeat that many times. 
 
The driver’s previous two felonies had also involved marijuana use. His first 
felony was selling marijuana and cocaine to an undercover police officer. So, 
this was his third felony – killing Rosemary under the influence of marijuana. 
Rosemary had a broken neck and died at the scene. He caused an eight-car 
crash, and left with a broken fingernail. 
 
The judge also told Phillip’s mother at the time of sentencing that they should 
not look at the murderer. Once, when his mother attempted to – and at this 
time she was 83 years old – she glanced over at the murderer and the judge 
gavelled and told her to stop and screamed at her, “I told you not to look at 
him.” An 83-year-old! He, however, was able to cry and look over at Phillip’s 
mother and say things, and the judge did not stop him. 
 
Despite evidence of the driver’s cannabis impairment, the presiding judge 
deemed such evidence “prejudicial” and the trial proceeded without reference 
to his marijuana use. He was convicted of reckless driving and sentenced to 
4½ years in prison, serving roughly three. 
 



After his time spent in jail, he was supposed to pay Phillip’s family restitution. 
He was failing to do that. Phillip took him back to court. He got thrown in jail 
for a month, and then he started paying restitution. But at the time of this 
hearing, the judge, before sentencing him to another month in jail, revealed 
that he had committed another DUI after getting out of jail for killing 
Rosemary. 

 


